Objectives Anxiety is one of the most common disorders in childhood. Some of the treatment approaches in clinical psychology determined the treatment of the anxiety symptoms in the interactional field, and others defined it in cognitive framework. The present study aimed to evaluate the effect of cognitive behavioral treatment based on anxiety prevention program with parent-child interaction therapy on the anxiety index of pre-school children with parents under methadone maintenance therapy. Methods This study is based on the combined design of pre-test, post-test and follow-up for six months. It included mothers under methadone maintenance therapy who were referred to two methadone treatment clinics in Tehran. Seventy-five mothers and children were randomly selected and grouped into three groups of cognitive-behavioral therapy, parent-child interaction therapy, and control group (n=25 each group). The treatment protocols were provided in two groups for eight sessions in two weeks, and control group was set in waiting list. The anxiety level of the children was evaluated in three stages of pre-test, post-test and follow-up by Spence Anxiety Scale (responding rate=91%), and data were analyzed using the chi-square, Independent Sample t-test and ANOVA with repeated measure. Results The results of the study showed that both types of treatment had a significant effect on the anxiety index compared to the control group (P<0.01). However, there was no significant difference in the efficiency of both treatments (P>0.65). Conclusion The findings of the study can be helpful in explaining the causes of the anxiety index in children and planning the preventive interventions.
Introduction
n recent years, experts as well as parents are paying more attention to childhood disorders. Over time, early childhood impairment is accompanied with more resistant courses towards treatment and weaker treatment results [1, 2] . Anxiety disorders are the most common psychiatric disorders in childhood due to the fact that common infrastructure mechanisms has a high degree of coordination with other mental disorders and are usually accompanied by inclusive problems in life [3, 4] . Since the effectiveness of drug therapy for anxiety disorders is not clear [35] , the current therapeutic approaches in the field of addiction treatment are not clinically tested, and
Method
This study has a semi-experimental design with pre-test, post-test and six months follow-up. It was conducted among families with under-methadone-treatment mothers who were referred to two methadone treatment clinics in Tehran. A total of 75 mothers and children (N=75) were purposefully chosen and randomly assigned to the following three groups (n=25): Child Cognitive-Behavioral Therapy, Interactive mother-child treatment, and the control group. Protocol of the treatments mentioned was presented in eight sessions a week for two treatment groups, and the control group was on the waiting list. Child anxiety levels in three stages of pretest, post-test and follow-up were evaluated using Spencer Anxiety Scale (response rate=94%), and the resulting data were analyzed using SPSS19 software and with the help of Chi Square, Independent t and Analysis of Variance with repeated measurements. Table 1 shows demographic characteristics of 75 participants of the research. Statistical analysis by Chi-square test suggests that subject distribution in age and monthly income indices show significant differences (P<0.05). In the table, the diagnoses taken based on DSM-IV criteria are provided. As can be seen, there is a significant difference between the diagnoses taken of mothers and children in three disorders of separation anxiety, inclusive anxiety, and certain phobia (P<0.05). There is no significant difference between the three research groups in terms of diagnostic distribution (P<0.05) ( Table 2 ).
Results

Demographic characteristics of participants
In order to evaluate the difference in scores of subjects before the intervention, these scores were evaluated in the pre-test stage by independent t-test. The results showed that there is no significant difference between research groups on anxiety index (P<0.05). Comparison of pre-test and the posttest scores shows that differences in anxiety scores in two treatment groups in the post-test stage are significant. Mean and standard deviation of anxiety scores in behavioral-cognitive group in the pre-test stage was 94.72±3.24 compared to 89.71±2.14 in the post-test stage. In the interactive group, these scores in the pre-test stage were 95.21±2.97 compared to 91.09±3.81 in the post-test stage. According to the above findings, the effectiveness of cognitive-behavioral and interactive therapies on the anxiety variable in the post-test stage is significant (P<0.01). Also, the comparison between the effectiveness of two cognitive-behavioral and interactive therapies showed that there was not a significant difference between the two treatments in anxiety reduction (P>0.65).
The results of ANOVA test with repeated measures showed that the difference in the scores in the follow-up stage is not significant. Therefore, the effectiveness of both cognitivebehavioral and interactive therapies on anxiety index is significant only in the post-test stage, compared to the control group (P<0.001).
Discussion
This study has been conducted with the aim to compare the effectiveness of two cognitive behavioral and interactive parent-child therapeutic approaches on anxiety index in 5-7-year-old Tehrani children with Methadone-consuming 
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mothers. The results of the study showed that both therapeutic approaches had a significant effect in reducing the symptoms of anxiety, compared to control group. Neil and Christine [16] examined 27 studies carried out in 2009 in the framework of a systematic study with the aim of evaluating the effectiveness of cognitive-behavioral therapy in the form of preventive and early interventions conducted about mental health problems in children and reported the effectiveness of this treatment on anxiety syndrome as desirable. Also, Urao et al. [18] showed the effectiveness of cognitive-behavioral therapy based on Anxiety Prevention Program in a sample of Japanese children. Puliafico et al. [42] used an interactive approach to treat anxiety disorders in children, and the results suggested the effectiveness of the treatment. Of course, there are results regarding the effectiveness of this treatment in treating depression disorder. For example, Luby et al. [31] used an interactive approach in the treatment of depression in a sample of 54 children aged 3-6 years who lacked metacognitive abilities to use cognitive-behavioral therapy, which had been reported as successful. Also, Lenze et al. [32] used interactive therapy successfully with the goal of reducing the symptoms of depression in preschoolers. Kortlander et al. [45] compared mothers of anxious children with control group mothers based on their expectations of their child in responding to anxiety situations. Mothers of anxious children showed higher expectations, lower compatibility skills, and less self-confidence in management of their homework. In this regard, Shamir et al. [46] reported that anxiety syndrome in a sample of 104 preschoolers that were selected based on the high and low index of behavioral inhibition is ( 11) 
